. State of West Virginia Campaign Financial Statement
) (Short Form) in Relation tom Election Year

For political committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepted any loans to your campaign?
2. Have you had any fundraisers?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

lottro Loyuzy Beovoiienw Exe. Oolum  Yathicia A Qrrssnes

andidate or Commiftee Name Candidate or Committee's Treasurer
Political Party (for candidates) Treasurer's Mailing Address (Street, Boute or P.O. Box)
v Va1)cy Grove W 20 Y- 547945/
Office Sought (for candidates) District/Division City, State, Zip/Code Abobo Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year First Prima P ; ;

D — ry re-primary Report Post-primary Report
(ng last Saturday in March'or (Due last Saturday in March or (Due 10 to 17 days D (Due 25 to 31days
w1t|;|n 6 days thereafter. This report within 6 days thereafter. This is the before primary elec- after primary election)
filed for old campaigns or year first report for current election year tion)
following most recent election) reporting)

mﬁrst General Report
(Due first Saturday in September [C] Pre-general Report Post-general Report [_] Final Report
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
) ) before general or after general‘or PAC mustalso file Form
DAmended Report (check if applicable) special election) special election) F-6 Dissolution)
You must also check box of appropri- :
ate reporting period *post general may also be final report if "0"balance
REPORT TOTALS
(Fill in totals after you have completed page 2)
. Totals for this period CASH BALANCE SUMMARY
RECEIPTS A. Beginning Balance
1. Total Contributions (Schedule 1A) 73 9 é’ OO0 (ending balance from .
EXPENDITURES previous report LY e, AL
2. Total Expenditures (Schedule 1B) 3 g j .,? . o0 B. Total Receipts
(Line 1) 739500
C. Subtotal
TOTAL RE i /
CEIPTS (Add lines A & B) /3 57‘5"7 'oz é
ELECTION YEAR-TO-DATE -
(Add line B from all reports) D.Total Expenditures
(Line 2) y 0
TOTAL EXPENDITURES e e |
ELECTION YEAR-TO-DATE from line C /00
(Add line D from all reports) ) : ’?5 Qé

OS5 0l.5|

Official Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/03




SCHEDULE 1A CONTRIBUTIONS
v $250 or less ) $250 or more

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: éln.dividua|)
Where works: (Individual)
Affiliation: (Political committee)

{

Full Name:
Address:

Contributor's job: {Individual)
Where works: (Inaividual
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where works: (Individual
Affiliation: (Political committee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
/0| F1RoT USA |, Zwe . wes
Po.Box 18b 57, cumimsyiiyg, OH. 43950 hG# /6. /1

2l FO. Rox &1 f
)1 Posrmpsrie ST, /Mﬁff{/ﬂfj M Rewrn s 68 00

/\fnrtor\)pql. )@09” ‘
Yo |Freismv e pﬂ?//]}’;’:ﬂ/é MNEW/,/;{}{}-,LU/O’(&IH)}' LELTPRHERO [T, 01

7/57 FIRs T YUSA PO . Box 186 ST Oipupplll OH. WEB PAGE /6. )/
sl 1lFinst vaa L0, Box 136 $r.Clagelledy webVage | 16,0/

MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED. o TOTAL "7 /

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
correct, to the best of my Rnowledge, of all financial transactions occurring within the period covered by this
statement.

@M 0 ﬁ&’bw’w Signature of Candidate, Agent, or Treasurer

| Date@_?of. { ,20047/ .




SCHEDULE 2A

FUND-RAISING EVENTS

EVENT SUMMARY

Date of

Event

Juviy 10, 2004

Type of Event

D ;A1 E

Nameof PlaceHeld__ LA N/ £ 'S Lsu L Supprre O UB

Address of Place Held <3 7/ L £}/ F 1T

29{) L L M/g&

Total Receipts 73945 00

Total Expenditures 75 4%, ¢(

NET RECEIPTS (Subtract total expenditures from total receipts) ‘#3 §50.34

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. if contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 ORLESS OVER $250.00
Date Full Name Amount Date Amount
A P . Ful Name: DR TEscech MoRAND
/1 \Toprres ™0 Poig MLy by Z50C pdress: 300 ¢ co OF 300,60
’ v Contributorsfob{ y 2600 y :
Z/ Y 10RVI0  MCKuik /5/ A5 Whers \%{.&ﬁéﬁm@
|
o Affliation: (Political commmittes  only)
U8 \Epgan. o st 2.z A5
o ‘ - Full Name:
1o ke vint « ooy Coore |50 °° podress:
' , o0 Contributor's job: (individual only)
'7//0 STUH/VT BLbé/-/ G = Where works: (Individual only)
_ Affliation: (Political itiee only)
19 \Geosge Covey | /700.%° -
Full name:
i %ﬁﬂ/[ﬁx/é’ /%)Lélf/’/ﬂﬂ//“ 530V hadress:
Contributor's job: (Individual onty)
’{/q Avn e %ALAJTE/FW II.00 Where works: (Individual only)
Affiliation: (Political commitise onty)
Z/q %Mﬂﬁ‘?‘{qwzwfds /0.9
’ Full name:
7/7 0SEMARY &04/7’ 25.0 Address:
/ 4 Contributor's job: (individual only)
7/ 1 5. v Tagw Bov 7o u?,é 20, 40 Where works: (indivicual only)
Affiiation: (Poltical committee
'7/? AC +HEss /00, o
; F :
7/ ANKr e 400 ¢ fpnaMak Roe ik, A50.
/ ) Contributor's job: (Individual only)
7//7/ A£. @lﬂé'ﬁ- \<’/<)/? ALCO| 25072 Where works: (Individual only)
Affiliation: (Political commitiee only)
Subtotal contributions of more than $250.00 | 3 80 . ~U
A Subtotal contributions of $250.00 or less A / / O . 04
Subtotal contributions of less than $250.00 4 / 0.0 0 .
(0. (Enter Total on Page 1, Line 2) TOTAL 22‘2//010\(.

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.







